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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration Declaration 
Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



I Attorney Docket Number 


ivmn "N 


1 First Named Invent r 


James H. Martin 


COMPLi 


ETE IF KNOWN 


Application Number 




Filing Date 




Group Art Unit 


—A 


Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Piston Operated Fluid Dispensing Dgvice Capable of 
Incrementally Adjusting the Volume Being Dispensed 



(Title of the Invention) 



the specification of which 
2LJ is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 



as United States Application Number of PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (0. or 365(b) of any foreign application(s) for patent, inventor's 
or plant breeder's rights certificate(s), or 365(a) of any PCr international application which designated at least one country other 
than the United States of America, listed below and nave also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ . 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 


I I Additional foreign application numbers are listed on a supplemental priority data she t PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Approved for use through 07/31 /2003. OMB 0651 -0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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DECLARATION! — Utility or Design Patent Application 



Dir ct all correspondence to: Customer Number 


OR Correspondence address below 


Name 

Robert L. Marsh 


Address 

P. 0. Box 4468 


City 

Wheaton 


State 

IL 


ZIP 

60189-4468 


Country Telephone Fax 

U.S.A 630-681-7500 630-681-3464 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: [~] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) James fl> 


Family Name 

or Surname M 

Martin 


Inventor's ( ) / ^Tpy/ *rf- 
S'anature J^h^ A/- / 


Date 

<Tvty jopeoj 


Residence: City / / 
Burr Ridged 


State 

IL 


Country 

U.S.A. 


Citizenship 

U.S.A. 


Mailing Address 

8322 County Line. Rocid 


City 

Burr Ridge 


State 

IL 


ZIP 

60527 


Country 
U.S.A. 


NAME OF SECOND INVENTOR: 


£J] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle Of any]) William M. 


Family Name 

or Surname Cannon 


Signage /^y^/^^ ^^^^-^ 


Date/ / 


Residence: City 

West Harrison 


State 

IN 


Country 

U.S.A. 


Citizenship 1 1 

U.S.A. 


Mailing Address 

2568 Ledgestone Drive 


City 

West Harrison 


State 

IN 


ZIP 

47060 


Country 

U.S.A. 


Additional inventors or a legal representative are being named on the supplemental sheets) PTO/SB/02A or 02UR attached hereto. 
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c 



Plo«e typo ■ pfu» »lgn (♦) Intlde (hit box 



(3 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, If any: 

fthmn Noma /firat anA mMU tig _»*lt 




□ A petition has been filed for this unsigned inventor 


_____Jfurd Mauricio 


_______ Family Name or Surname ^ 

Galleqos-Devallos 


Inventor's 
Signature 


Date . • 


Residence: City Plainsf ield 


State IL 


[country USA 


Cttlzanahln USA 


Mailing Address 2710 Steamboat 


Circle 


Mailing Address 








Name of Additional Joint Inventor, if any: 


| □ A petition has been filed for this unsigned Inventor 


Given Name (first and middle |tf any)) 


Family Name or Surname 


Aaron L. ^ 


Hirschmann 1 




o._ /om/o3 


Residence: City Genoa City 


State WI I 


Country USA 


CltlzenahlD USA 


Stefflng Address 40fl flenmnro ^rMp 




Maillna Address 








Country jjj5^ 


Name of Additional Joint Inventor, If any : 


□ A petition has been filed fc 


>r this unsigned inventor 


| Given Name (first and middle (if any)) 


Family Name or Surname j 






Inventor's 

Signature L- 


Date 


Residence: Crty 


I State 


Country 


Cltlzanahln 


Mailing Address 


Mailing Address 


Ctfr j 


State 


1 * 
1 ZIP 


I * 
1 * * 

1 SSBMflOt 



%^I^J*¥£L* nt ™* ^ to 1 °»_ jnulted to taktt 21 m,nut " to complata. Tlma wtfrvary dapandlng upon tha naada of tho bdMdual caaa Anv 



PTO/SB/02A (07-03) 
Approved for use through 07/31/2003. OMB 0651-0032 
U.S. Patent and Trademark (Mice; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unless 8 contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Name of Additional Joint Inventor, if any: 


CD A petition has been filed for this unsigned inventor 


Given Mdjim (Inst and n6ftfe (if any) 


Family Name or Surname 


'Yuri Mauricio 


Galleqos-Cevallbs 


gj£ KoM^Uiv ^Ihytr* GyjOst£aA. 




Residence: c4y Plainfield ' 


State ll 1 Country USA 


Citizenship n£A 


MaifihgAdd^ 2710 Steamboat Circle 


Mailing Address 


Cfty Plainfield 


State 


Zip finS44 


Country ura 


Name of Additional' Joint Inventor, iff any: 


l—J A petition has been fSed for this unsigned inventor 


Oven IMame(first and middle (ff any) 


Family Name or Surname 


Aaron L . 


Hirschmann 


Inventor's 
Signature 




-Residence: CHy Genoa City 


State WI 


Country USA 


Citizenship USA 


Mating Address 


Mailina Address 408 Fenmore Court 


0^ Genoa City 


State WI 


Z«p53128 


Country USA 


Name off Additional Joint Inventor, iff any: 


I— ' A petition has been fBed for this unsigned inventor 


G^^^^an^(B^standmkldtelJfany) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


MaiOna Address 


City 


State 


Zip 


Country 



(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
US. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



0 



Fiesta type epkmofcn t*> *n»tds We box 



App*ov»d tor um Swoufh 10tt 1/1003 OftJS Ml 140)1 
U 8 Potent «nd Tiotfomoit OfDee; U.S. DEPARTMENT OF COMMERCE 



/ 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AOENT 


Application Number 




-EM?2ftJ9i}5_ — . — ; _ 




"Ha WW 0 l W mof 


— , 

James H. Martin 


THte 




Ocotip Art Unit 


— -Di*} 


JESgjBgfteg 




Attorney Dockot Number 


M 212— _ -J 



ensir 



I hereby eppoln^ 

□ Practitioners at Customer Number 



OR 



LZZIZ 



GO PracUttoner(al named betaw 



Piece Customer 
Number Bar Code 
Lebelhete 



_ Uudi . . .. 








— — Robert L. Marsh — — -t-._--. 













at my/our attorney(s) or agent(e) lo prosecute the application Identified above, and to transact all 
business In the United 8tates Patent and Trademark Office connected therewith. 



Please change the correspondence address lor the above-Identified application to 
The above-mentioned Customer Number. 

□ Practitioners at Customer Number I 1 -— — > 

OR 



LgMtrnw 



j j Firm or 



Individual Name 



Robert L. Marsh 



Address 



Address 



P.O. Box 4 468 



CM. 



Wh e ato n- 



1 9m\ 



1 zip | 601 



8 9 -4468 



Country 



1,1 S ft 



Telephone 



,630-681-7500 . \ 



(/sin v mmMM 



I am the: 
GO Applicant/Inventor. 

(~] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Sfafemenf under 37 CFR 3. 73(b) la enclosed. (Form PTO/SB/96). 



SIGNATURE of Applloant or Assignee of Rtcord 



Htm 



JamoG H. Martin 





Skmature 

V«OJf WWW ^eT 



Date 



rs<2tfrdc*" 



NOTE: Signatures of ei the Inventors or ssslgnass of rsAd of the entire Inter st or their representative^) ere required. Submit muHple 
fc¥m>Mmofe then one •tonsturele 



□ Totelof 



forms ere eubmitted. 



of too tidMAaf 



W^tTS.*^^ DC 20111 

*0tSt. OO MOT 8ENOMC9 OR COMFltTtOI FORMS T TMie AOORE88 SI NO TO: At.UUnl Commit**** lor PeftMtt. WnMnfltoa. OC 20WI 



DC 



i 



Please type a plus sign (+) insW this box 



PTO/SB/81 (02 01) 
Approved for us* through 10/31/3002. OMB 0691-0035 
U.S. Patent and Tradsmart Office; U.8. DEPARTMENT OP COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Applies ti n Number 




Flllnq Dale 




First Named Inventor 


James H. Martin 


Title 


>isfnn Opprfjfed Fluid 


Oroup Art Unit 


Di4^ 


Examiner Name 




Attorney Docket Number 


M 210 J 



I hereby appolr^ 

□ Practitioners at Customer Number 



OR 



GcD Pr actltioner(e) named below 



Place Customer 
Number Bar Code 
Label here 



- items 


Registration Number 






_ Robert L. Marsh , _ 













as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
□ The ebove-mentloned Customer Number. 

OR ■ 



CD Practitioners at Customer Number {_ 
OR 



J 



Place Customer 
Number Bar Qode 
Label here 



□ 



Firm or 

Individual Name 



Robert L. Marsh 



Address 



Address 



P.O. Box 4468 



I m* '\ 



I «p 1, 



City 



Wh e aton 



60189-4468 



Country 



USA 



1 Fax 1 i £fti -tla 



Telephone 



I am the: 
[jD Applicant/Inventor. 

| | Assignee of record of the entire Interest. See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Aaron L. Hirschmann 




Signature 



Date 



mm 



NOTE: Signatures f all th Inventors or assignees of record of the entir Interest r their representatlve(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



□ Total of. 



V forms are submitted. 



Burden Hour Statement This form It estimated to take 3 minutes to complete. Time w« I very eapendto, upon i fte nea^ of mdMduaJ cat^Antajminemi on 
the amount of time you are required to complete this form should ba sent to the Chief Information (Wear. U.8. Patent end Tredemar* Office. Washington. DC 
fr0231 . DO NOT SEND FEE8 OR COMPLETED FORMS TO THI8 A00RE88. 8ENO TO: Assistant Commissioner for Patents. Washington. DC 20131. 



PfctM typo • plus tlgfi (♦) Intttothto box 



Apjw ov«d tor un ttfOuQfc 10/31/2003 OMB OOltOQJt 



/• ' 1 fil " — 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Apparition Numbor 




FtftftflDati 




FMftonfdlnvoritor 


I 

James H. Martin 1 


XWm 




Ocoup Art UnH 


. _£Xi«] 


KMOfntnBf Muni 




Attorney Ooctitt Number 


JL210 J 



ensii 



I hereby appotr^ 

□ Practitioners at Customer Number 



OR 



czz 



GD Pr ecttttonerie) named below 



NumberBerCode 
late/ here 



IHmt . 








— Robert L. — Marsh 













as my/our aitorney(s) or agent(s) to prosecute the appUcatlon identified above, and to transact alt 
business In the United 8tates Patent and Trademark Office connected therewith, 



Please change the correspondence address for the above-identified appUcatlon to 
LJ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number I I — ► 

OR 



Ptoo* Cuatotmr 
Numb* Bar Qod» 
Latfihtw 



j j fkmm 



Individual Name 



Robert L. Marsh 



Address 



Addrtti 



P.O . Box 4468 



City 



■ W t v ea ton 



I 8 tote T 



it- 



I zip | 



60189-4468 



Country 



630-681-7500 



I am the: 
DD Applicant/Inventor. 

| | Assignee of record of lha entire Interest. See 37 CFR 3 7 1 

Statement under 37 CF/7 3. 73fty la enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Aaetonoe of Record 



Namt 



William M ? r^nnnn 




Signature 



u 



Date 



NOTE: Signatures of si Bis 
tofHH more 



of record of the entk Infrfwl oc Ihoir ropmt*nt»trvoi» »ro required. 8ubm» mulllpto 



□ 'Total of. 



fife 



Jorrno are oubrnftted. 



OC 20191 



Ptoass typ* • plu* sign (♦) takfe thto box - ►[7] 

PTCVSM1 (w on 
Approved tor UM **Q*q/H t OS) 1/2002 OMS 0M100JI 
U a Patent and Tftdotntit Ofltot; U.S. OlFARTMfiMT Of COMMERCE 
tutor f» Pipmrwfc noducfioA Ad of 1IU, no potto** tro roquirod to tttpond to • cofloctton of Informtioa wtou • tftptoy ft vofid OMfl control numbor 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


AppScfttton Numbsr 








FU*tN*mod.nvontor 


; , 

James H. Martin 






OroMPAHUnH 


Di*| 






Atkwrvsy Dockot Numbsr 


M 210 J 



ens 



I hereby appob^j 

□ Practitioners at Customer Number 



OR 



PrectHkmer(s) named below 



Number B*r Code 
Lebelhere 



Ntmt - - 








Robert L. — Marsh — 













as my/our attorney(s) or aaent(s) to prosecute the eppllcaUon identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the ebove-ldentified application to: 
(ZD The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number I 1 ► 

OR 



Number Ber Qode 
Lebet hete 



J~J Firm or 



IndMdusJNsm* 



Robert L. Marsh 



Address 



P.O . Box 4468 



CHy 



Wh e aton 



60189-4468 



Country 



US ft 



lfidx 



J5j2£tj222- 



6.30-681-7500 



I am the: 
CD AppUcant/lnventor. 

| | Assignee of record of the entire Interesl. See 37 CFR 3.71. 

SMomont under 37 CFR 3.73(b) la enclosed. (Form PTO/SB/09). 



8MNATURB of Aopiio.nt or Assignee of Record 



Htm 



Yuri Mauricio. Gal legos -Cavallos 



Signature 



Dsts 



jju^L K*u*aa^c^c> fy»A*ju*Aa*» G^aJLa^ 



MOTS: 
town If roots 



of si the Inventors or ssslgness of rscord of ths snttrsknlsrsslof <hsirrspf»sentsttve(s) 
thsn ons stonelure k rsoulrsd, ses bstaw*. ______ 



sre rsqulrsd. 8ubml mflfcto 



□ Totslof 



Ss^a s Ho s t StotoMnt Tfcfe tora»|t< 
Stt ooeotaot of Im joo sis focjtflrsd 
l0t)l. OONOT SSNO FIIS OR COMP1S1 



fotwe sfs subtnttsd. 




10 *• l?c&£i££o%2!?Jt 7&*JT 

FORMS T THIS AOOR6SS.SINO TO. Attestant 



OC 



oc totsi. 



